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5. Generafor's Name and Mailing Addrsss
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HARVEY, IL 80426
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare fhat the contents of this consignment are fully and accurately describe
marked and labeled/placarded, and are in al respects In proper condition for fransport according to applicable intsmationaland nalignal
Exporter, | certify thal the cantents of this consignment conform te the terms of the atiached EPA Acknowledgment of Cgnsent.

#1:certify that the waste minimization statement identified in 40 CFR 252.27(a) (if 1am a large quaniity generator) or (MT am a small qu,a’nuty generator) js true.

t{.above by the proper shipping name, ard are classified, packaged,
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S

Generator's/Qfferar's Printed/Typed Name

Signature

Month
91

9107\

Lren Caoming)
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18a. Discrepancy Incication Space [:l Quantity D Type D Residue D Partiaf Rejection [:l Full Rejection

18b. Alternate Facility (or Generator)

Facilify’s Phone:

U.S. EPAIG Number
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l
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19, Hazardous Waste Report Management Methad Cades (i.e., codes for hazardous waste freatment, disposal, and recycling syslems)

DESIGNATED FACILITY ———— [fRANSPORTER INTL [«———=

1. 2.

H110
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15. GEMNERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment ate fully and aceurately described above by the proper shipping name, and are classfiied, packaged, s ?')
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international and national govarnmental regulauons If export shmment and 1 am the ana
- Exporter, | eerfify that the contents of this consignment conformi to the terms of the attafhed EPA Acknawledgmént of Conseht, s
| cetify that the waste minimization stalement identified in 40 CFR 262.27(a} {if  am a large quantity generator) or (&) ({§¥am a small quanhty generafar} is tnse.

Generatofsloﬂ‘emrs Printed/Typed Name ) _ S1gnaiW\ Monlh %,a
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Transporier signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

7" L ~ 2 Woph Ve
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Transporter 2 Printed/Typed Namé Signature Month  Day  Year

18. Discrepancy ) i >

18a. Discrepancy Indication Space E‘ Quantity ’ |:|Typ':e |:| Residus~ D Partial Rejection D Full Rejection
ST - SN UL S s w3 & sy - Marifest Refefonce Nimberss - P e .

18b. Alternate Facllity (¥ TSenerator) . oy . U.S. EPAID Nember

Facility's Phone:
18c. Signature of Altemate Facility (or Generatar) H Month  Day  Year

||

8. Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4,

H110

20. Designaled Facility Owner or Operalor. Cerification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name - _ S:gnal% - ’ : Mo4nth Day_ Year
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3001 DICKEY ROAD
EAST CHICAGO, iN 46312
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.S, EPA 1D Number
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7. Transporter 2 Campany Name 15.5. EPA ID Number

1.5, EPAID Numbgr

8. Designated Facility Name and e Address

ENVIRITE OF ILLINOIS, ING.-USE

16435 §. CENTER AVE. : ' 1LD 800 666 206

HARVEY. IL. 60426 _ : ‘ _

Faclitys Phone: {708} 588-7040 . . I

ga. | 8b-U.S. DOT Descripfion (including Proper Shlppfég Name, Hazard Class, 1D Mumber, 10. Confainers 11. Tatal 12. Unit 13, Waste Cod

HmM | and Packing Graup (if any)) o, Type Quantity WMo . Waste Codes
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14. Special Handhng Instructions and Addxuenal Information

. 13041 / LMF DUST FROM LADLE MELT FACILITY -
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{6, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of his consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicabte intemational and national governmental regulations. 1f expore shipment and 1 am the anary
Exgorter, | ceitify that the cantents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent. - ’
Jicartify that the waste minimization statement identified in 40 CFR 262.27(a) (if [ am a large quantity generater) or (b) (if| am a smalt quaniity generator) is true.

Generators/Offeror's Peinted/T yped Name

Maciyo. Xene i oimit) g/ﬂ//f/x.k "?’| 7 ]e"”

16 Mernational Shipien ] Importfo U.S. - Expert froy(s(/ Port of entrylexit:

Transporter signature {for exporis enly): Date leaving U.S.:
7. Transporter Acknowledgment of Receipt of Materials

NI R ST a7 = s

TranW‘Pﬁﬂeﬁﬂ}padName Signature Month - Day  Year

| L1 |
18. Discrepancy

182. Discrepancy Indication Space D Quantity D Type D Residue I:I Partial Rejection l:] Full Rejection

r
L

i
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: Manifest Reference Number: -
18b. Altemate Faglity {or Generator) 1.5, EPA 1D Number

Facllity's Phone: N ’
18c. Signalure of Altemate Facllity (or Generator) _ ; ] . Month Day Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, dispesal, and recycling systems)
1. 2. 3. 4.

H110

20. Designated Facility Owner or Qperator: Certification of receipt of hazardous materials covered by the manifest except as ndedin item 18a

(.Pnntedffy Name Signature - > Month  Day  Year
Bt v p 700 | wZ"i_ &8 0] 1e1)9]

EPA Form 8700-22 {Rev. 12-17) Previous editions a1 obsolete. / DES
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Please print or type. e Farm Approved. OMB No. 2050-0039
- UNIEORM HAZARDOUS 1. Generator 1D Numbar 2. Page 1 of | 3. Emergency Response Phone 4. Manifest T'ar'ii.fg Numher .
WASTE MANIFEST IND 005 462 601 4 | (219) 398-2462 020767818 JJK

§. Generator's Name and Mailing Address

3001 DICKEY ROAD

Generator's Site Address (if different than mailing address)

ARCELORMITTAL USA LLj

EAST CHICAGG IN 486312 ' | o
Generator's Phone: f’)4 n\ A05.-23180 .
6. Transporier 1 Company Name = idadiiildd LS. EPAID Number
ENVIRITE OF ILLINDIS, INC 11 ooo a66 206
7. Transporter 2 Company Name U.S. EPAID Number
l
8. Designated Facility NameafSﬂeAddress ENVIRITE OF |LL]NOIS, !NC_USE . U.S. EPATD Number
16435 S. CENTER AVE. LD 000 666 206

HARVEY, IL 60426
Fagility's Phone: ( TC‘B) 596-?049 . |

GENERATOR

ga. | Sb.U.S. DOT Descripticn ﬁncluding Proper Shipping Nan?é, Hazard Class, ID Number, 10, Containers . Totat 13, Unit
H:'l and Packing Group (if any)) ) o, Tyoe Quanity WEAa, 13. Waste Codes
X {'RQ, NA30D77, Hazardous waste, solid, n.o.s. (cadmium, M C Y D008 (D007 | D008
chromiumy,, 8, PG, (D008), ERG #171 \ &
oo
2.
3.
4. .
14 Special Handiing Instructions and Additiaral Infarmation : .
1. 13041 ¢ LMF DUST FROM LADLE MELT FACILITY - S
i _ _ .;"' .
vy ;‘,: ’:: -

15, ‘GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that lhe contents of this consignment are fully and aceurately described above by the proper shipping name, and are classxﬁed packaged,
marked and fabefed/placarded, and are in all respecis in proper condition for transport according to applicable international and naticnal governmental regulations. If export shlpmsnt and | am lhe Brimary

Exporter, | cerlify that the contents of this consignment conform to the terms of the attachad EPA Acknowledgment of Consent. ) ‘,
»» .| cerlify that the waste minimizatian statement identified in 40 CFR 262.27(z) {if | am a large quantily generator) or (b) j# am a small quanti For} igrue. i
Generator‘sn‘Oifemfs Printzd/Typed Name SIQW' tMonth - Day Yaar
_ . ‘)
¥ HQVU&(‘\ H@T\\C‘\ﬂ\\’\m : | e vﬂ\/’\ CZ |1?

ternational Shipmebls -

16. Intemational St e‘z D Import fo U.S. D Expon-ﬁé us. ,/ Port of enfeylexi:

Transporter signature {fer exports only): Dale Ieaving Us: .

17. Transporter Acknowledgment of Receipt of Materials -

PP TV 2 e G MY

Transporter 2 Printed/Typed Name Slgnature Mnnth Day  Year

DESIGNATED FACILITY ———— TRANS.PORTER Il‘jT'L

| 1 |
18. Discrepancy

18a. Discrepancy Indication Space D Cuantity ‘ {_:I Type D Residue [:] Parlial Rejection D Fult Rejection

Manifest Reference Number;

18b. Alternate Facllity (or Generator) .8, EPAID Number

Facllity's Phone:

18c. Signature of Altamnale Facility (or Generator) Month  Day  Year

19. Hazardous Wasle Report Management Method Codes {i.¢., codes for hazardous waste treatment, dispasal, and recycling syslems})

i 2. 3. 4.

Hi10

20. Designated Facility Owner or Operator: Certification of recsipt of hazardous materials covered by the manifest except as nded in ltem 182

Printed/Typgtl Name . Signature : ) Moni;ll“ Day  Year
f‘gﬁf'f/”'ﬁﬁ ST Dy Ay . 771/ 1/ 9]
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7 uNIFoRM HAZARDOUS |1 Genemtor 1D Number - -Pd 1of | 3. Emergency Response Phone - - . .| 4. Manifest Tracking Number
WASTE MANIFEST “: IND 005 462 601 > (219) 309-2452 020767808 JJK
5. Generator's Name and Mailing Address Generator's SiteAddress (if different than mailing. address)
3004 DICKEY FED ADARCELORMHTAL USA LL B
EAST CHICAGO, IN 46312 c e e
Generator's Phone: 40N 200 34 gﬂ
8. Transporter 1 Company Name Ml e U.S. EPAID Number
ENVIRITE GF {LLINOQIS, iNC | 1 0 oan ess 206
7. Transpur!er 2 Company Name 1.5, £PAID Number
8. Demgnated Famlaty MName and SlleAddress ENV IR]TE OF lLLI NO! S iN C USE U.S. EPA ID Number
16435'S. CENTER AVE. - o iLD 000 666 206
HARVEY. IL'80426
Facility's ?hgne: {?08) 596-7040 7 I
3; ::alJP.:é]?rgTG?‘?E;rzﬁu::ygnbludfng Proper Shipping Name, Hazard Ciass, 1D Number, L%'Conlainers = gu ;3:?; :,\i klr::t 13, Waste Codes
x| X ['RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, CM Y | DO08 | D007 | DOOS
S| | chromium), ©, PGHl, (DO0B), ERG #171 \ Co
< DOo10
= 7
i .
& .
3.
i, 4. \‘%; AL .
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:Speciaf Handling Instructiens and Additional Information

3041 / LMF DUST-FROM LADLE MELT FACILITY

E

5, %f,GENERATOR’SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and accurately described above by the proper shipping name, and are classified, packaged,
" marked and [abeled/placarded, and are in all respects in proper cendition for transport according 1o applicable internationaland national governmental regulations. If expert shipment and [ am the Primary
Exporter, | ceriify that the cantents of this cansignment canform to the terms of the attached EPA Acknowledgment of Consent,
U'certify that the waste minimizalion statement identified in 40 CFR 262.27{a} (if.},am a large quantity generator) ar {b) (iff g‘ﬁ asmall quaﬂﬂgmm

enerator siOfierars Prnted/Typed Name s| raluce T Ml
Tariua —Seen ruasno g /K/ BRI

<
<

T 16. Irtaaational Shi ts
g"_" Inieteationa |pmer§ D Imipart io U.S. EI Exporl frami U, S/ Port ofen[rylex|l
- | = | Transparter signature {for exports only): Date Iea\n'ng u.s.
% 17. Transporter Acknowledgment of Receip} of Materials i
[E Transporter1 ?nniedﬂy? Name ( Slgnature Ma 9 ¥
3 L . Hooor B OTLERY
=* | Transporter 2 Printed/Typed Name Slgnalure Month Day Year
z | | .. L1
18. Discrepancy ,
[ 18a. Discrepancy Indication Space D Quantity ) /» D Type |:| Residue I:l Partial Rejection |:| Full Rejection
' ) i Manifest Reference Number;
E 18b. Alternate Facility (or Generator) . / : U.8. EPAID Number
=
g i
Lo | Facility's Phone:
% 18c. Sigralure of Alternate Facility (or Generator) Month  Day  Year
=
5 _ | ]
g 19, Hazardous Wasle Report Management Methad Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Llfy ™ 2. 3 4.
S HMO '

.| 20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials coverad by the manifest except as neted in em 18a ,

;Pnntedﬁyped Name 5] € ] - ) Month  Day  Year
Deayw,.s (lowa<il,’ | %M'M | 9 |Z|/%

EPA Form 8700-22 (Rev, 12-17) Previous editions are obsalete. I ' ‘ DESIGNATED FACILITY TO GENERATOR
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Eleasepnn?%or type. Form Approve .QMB No. 2050«5039
Ausirorm 1 OUS 2. Generator ID Number™ * ' - 2 Page Tof | 3. Emergency Respensa Phone - -~ |4 MamfestTracksng Number
WASTE MANIFEST IND 005 462 604 4 | (219)399-2492 7678 13 K

5. Generatar's Name and Mailing Address N ;
s a5 ARCELORMITTAL USA BLC

EAST CHICAGO, IN 4631 2

Generator's Site Address (if different than mail |ng address}

Generator's Phone:
B. Transporter 1 Company Name "" U.8. EPAID Number
NVIRITE OF ILLINDIS, INC | 1.0 000 668 208

: 4
, LB i M & i -
H . % B N N .3 v i . PR e K s l

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated FaclI:Ey Name and SlteAddress ENVIRFTE OF lLLINOIS, ING.-USE

U.S. EPAID Number

16435 S. CENTER AVE. LD 000 868 206
HARVEY. IL 60426
Facitys Prone:_ (708) 536-7040 |
E{i,i ::&%Sa‘?n?c[:jé;ri(::fl::;;;ncluding Proper Shipping Name, Hazard Class, 1D Number, L{:;.an{ainers — gu;)lf?; J\i ,,l\‘:,g:i 3. Wasto Codos
ae| X |'RQ, NA3G77, Hazardous waste, solid, n.o.s. {cadmium, CM . Y | D008 (D007 |DODS
2| | chvomium), 8, PG, {D00G), ERG #171 \ 16
= S poto
= 7,
=3 K

- Exporter, | certify that the: contents cf this consignment conform fo-the terms of the attached EPA Acknowledgment of Cgpsent,

" beariify that the waste minimization statement identifie¢ In 40 CFR 262. 27(a) (if | am a large quantity generator) or (b)#fFl am a-small quaru\[,gane_@lor) istrue.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this conmgnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respecls in proper condigion for ransport according to applicable internationaland nafional govemmental reguiatians. If export shipment and | am the Primary

| Generator'sfOfferor’s Printed/Typed Name ] - Signature

Day

Month Year
v H&riua—-‘_‘;-@ﬂkiﬂ\)hl.} _ [ '/”Z/‘\ “D‘”&)
5 Imemetonal Shipmenls I:l Import to U.S. ’ D Ekpcd mﬁs. P /of'entry:'exil:

Transportar signature {for exports only): e . Dale leaving 1.5.

17. Transporter Acknowledgment of Recsipt of Maferials

TranspaﬂeﬂPnntedepeﬁlSme [ Signature
I el HQUC){\) # |

'/ﬁﬁ%’

Mt Tay

LG

Year

Transporter 2 Printed/Typed Name Signature

Month

Day

Year

18, Discrepancy

. R ' s FRCIT Lea
Ao s . . . .. . w o . x 2

T T oo N Manifest Reference Number:

18a. Discrepancy Indication Space D Quantity BType D Residue N 1:] Partial Rejection

D Full Rejection

Facility's Phone:

18h.AIlemate Facility {or Generator) U.5. EPA ID Number

DESIGNATED FACILITY —— [TRANSPORTER | INT*

Hlca9ied Name s\_& QQJ A"C | |Signalure djﬁﬁ\ (K:E:

P

" EPA Forrit 8700-22 (Rev. 12-17) Previous editions are obsolete
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18c. Signature of Alternate Facility {or Generatar} Menth Day  Year
| | ||
19, Hazardous Waste Repart Management Method Codes (i.e., codes for hazardous waste trealment, dispasal, and recycling systems)
1. 2, 3. 4,
Hi10 - \ ~.
. pr— . 1
20, Designated Facility Ownergsﬂpgratcf Ceriification of receipl\gf haﬁ@oue{'}!erials covered by the manifest except a noted ifllem 162 i, \ E -
Month  Day Year

\




P]eage prini or type.

Form Approved. OMB No. 2050-0039
2. Page 1 of{ 3. Emergency Response Phone 4. Manifest Tracking Number

1 | @19 399-2492 028757807 JJK

UNIFORM HAZARDOUS | 1- Generatar ID Riiftiber™
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3001 .DICKEY RO ADARCELORMTT‘AL LLT
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7. Transporter 2 Company Name > 0.8, EPAID Number
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ENVIRITE OF ILLINOIS, INC.-USE

16435 8. CENTER AVE. ILD 000 668 206
HARVEY, It 80426
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El?\;ll :z&%:élgn%TG[::th:;‘ygndUding Proper Shipping Name, Hazard Class, ID Number, L%'Containers - gu ;?é:; ;ﬁ JL\J,g:t 13, Waste Codes
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= _ DO10
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14, \
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 14. Special Hahdﬁng Instructions and Additionat Information

i

|15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describad above by the proper shipping name, and are classified, packaged,

marked and.labeled/placarded, and ars-in all respects in proper condition for transport accarding to applicable internationatand national governmentat regulations. If expert shipment and | am the Primary
Exporter, | certify that the centents of this consignment conform to the terms of the attached EPA Acknowledgmend of Consent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) {if1 am a[arge quantity generator) of nu generalur) is tue.

<
<

_ tor's/Offeror’s Printed/Typed Name Signature Mon Gay Yeaf
Wm o et Qongy W O ¢

16, International Shlhmenls

[:.] Import fo U.S. D Export fnf/ us. (/ Port exit

Transporter slgnalure {for exparts ¢niy): Date leaving Uus.:

7. Transporter Acknowledgment of Recelpt of Materials

Tlleethur B BT

Trensporier 2 Pnniedfr' ped Name,, S|gr?a1'ure oo Month  Day  Year

| L1 |
18. Discrepancy :

18a. Discreparcy Indication Space D Quantity |:| Type ' D Resicue D Partial Rejection I:I Full Rejection

Marifest Reference Number:

18b. Altemate Facility {or Generator) t.8. EPA D Number

Facility's Phone:

18c. Signature of Allernate Facility (or Generator) - . Month  Bay  Year

. ||

18. Hazardous Waste Repost Management Methiod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> TRANSPORTER l[,\IT'L

1. 2 3 4.

H110

20. Designated Facility Owner or Operater: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed lame Signature Month  Day  Year
L Opeid £ L1y R Sy Ay I

EPA Form 8700-22 {Rev. 12-17) Previaus editions are absolste. / : DESIGNATED FACILITY TO GENERATOR




s 1

CYUTHsS S 120y Jr o

A

>

Please print or type. Ferm Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1_‘. generator 1D Mumber 2, Page 1 of | 3. Emergency Respanse Phone 4, Manifgt Tracti‘clng Number
WASTEMANFEST | © NP 005 462 601 1 | (218)399-2482 020767822 JJK

GENERATOR.

5. Generator's Nama and Mailing Aqdress ~ v : Generafor's Sife Address (if different than maifing address)
3004 Dl CKEY RO ADF\RLELORM]TI‘AL USA LLC

EAST CHibAL:O IN 46312

Generator's Phone: I04.0\ 200 2400
8. Transporter 1 Company Name VR PMEERSTE - U.8. EPA ID Number
ENVIRITE OF ILLINCIS. ING | 1 b oo 666 206
7. Transporier 2 Company Name U.5. EPA ID Number
I
8. Des;lgnaleti Facility szﬁ.ie afSﬂeAddrfsz;— EN\HR!TE OF [LL]ND'S, lNC-USE U.3. EPAID Number )
168435 S. CENTER AVE. B ILD 000 666 208
HARVEY, IL 60428 _
Faciitys Phone: {7 DIB) 596-7040 _ I
9b. U.S. {}OTDescnb {including P Shi MName, Hazard Class, ID Number, - 10. Conlai N . Uni
\X 'RQ, NA3077, Hazardous waste, solid, n.o.s. (cadmium, T (‘ Y | DO0S | D007 | D008
~.| chromiumy,, 9, PG, (DU0S), ERG #171 .. \ (9 o
7
3. R :
4. D

14. Special Handling Ins.jfruclic_ns and Additional Information
1. 13041 / LMF DUST FROW LADLE KELT FACILITY

iy

15. GENERATOR'S!OFFEROR S CERTIFICATION: 1 hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledfflacarded, and are in all respects in proper condition for transport according fo applicable intemationaland national governmental regufations. If export shlpment and | am the Primary
Exporier, I certify that the contents of this consignment canform 1o the lerms of the attached EPA Acknowledgment of Capsent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b£&| am a small quantity generat Lisdrue,

Generator's/Offeror's Printed /T yped Neme Signature

Ao it a"'&"@r\klﬂ\ho | g e C;E?I%lﬁ?

16} Intethalional Shipmen il
Al pmefity l::]lmport to .S, DExpartfrawa/ tf"(;t—;fe ryfexit:
Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

e W S S T i

Transporter 2 Printed/Typed Name Slgnature Monih Day  Year

DESIGNATED FACILITY ——-——> [TRANSPORTER [INT'L [+

I |
8. Discrepancy

t8a. Discrepancy Indication Space I:l Quantity EI Type D Residue I:l Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Aliemate Facility {or Generalor) U.8. EPA ID Number

A

Facifity's Phone:

18¢. Signature of Atemate Facfity {or Generator) ] Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle trealment, disposal, and recycling systers} - .
1. 2, 3 R 4,

Hi10 .:

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials coverad by the manifest except as nded in Item 18a

PrintedTyped Name Signature Month  Day — Year
(N Ty KT W A, 29741 o

EPA Form 8700-22 (Rev. 12-17) Previous editions are cbsalete, / = DESIGNATED FACILITYTO G



27?55@0 b / gog// | )0 1740

Form Approved. OMB No. 2050-0039

Tl 1. Generator ID Number 2.Page 1 of | 2. Emergency Response Phone 4. Manifest Tracking Number ©
4 | UNIFORM HAZARDOUS e n
 WASTE MANIFEST IND 005 462 601 1| @19)309-2402 020767824 JJK
5. Generalor's Name and Malling-Address _ Generator's Slte Address (if different than maifing address)
ARCELORMITTAL USA LLC

3001 DICKEY ROAD

EAST CHICAGO, iN 48312
Gererstor's Phone: 2493-300.3180 US. EPA ID Number

6, Transporter 1 Company Name

| LENVIRITE OF [LLINOIS, INC | i D ono ses 206
_ 7. Transporter 2 Company Name .5. EPA ID Number
I
8. Designated Facility Name and Site Address ENV*R‘TE OF ILL;N O[ S, !NC-USE U.S. EPAID Number
16435 S. CENTER AVE. : LD 000 666 208
e . |
Facility's Phone: 7/ 7040 o, :
ﬂi;, ggdtéfcﬁrgTGlt:;n(ﬁt:):y)(} ncludmg Praper Shigping Name, Hazard Class, i Nurnber Lﬂn Containers — gu :’;ti?; ‘ﬁ ;Ldg:l 13, Waste Godes
X |'"R@, NA3077, Hazardous waste, solid, n.o.s. {cadmium, CM @ Y | D006 | Do07 | Doos
chrom:um),, 5, PGH, {D008), ERG #171 \ ol

GENERATOR

14. Speual Handlm nst:uctlons andAdditluﬂaI Im’nrmahnn ' e . ,. . o
i, 13041;mr- BUST FRO!Q LADLE MELTFAmuw * o ST
= - - i Gox 7734

15"'"”GENERATOR’SIOFFEROR 'S CERTIFICATION i hereby declare that the contents of this conmgnment are fully and accuralely described above by the proper shipping name, and are classified; packaged,
.- ‘marked and Iaheled!placarded arid are in alf respacts in praper cendition for transport accerding to applicable intemational znd natianal govemmerial regutations, If export shipment and i am lhe anary
’ Exponer | c' Fify that the contents of this consignment conform {o the terms of the attached EPA Acknowledgment of Consent,
il cerﬁfy that the waste minimization statement |denhr ied in 40 CFR 262.27(a) {if | am a large quantity generator) or (b} (iﬂﬁm a small quanlity generalor} is true.

{; G egaia 10fferofs, PnntedJTyped Narme . Signature T -y Monlh Day  Year

ariua _4\r(—7(\k’mﬁhm | g N VY

6. [HEm: | Shiprjents - e =
16 Inemationa Ipﬂ’en D Import i U.S. D Export frumk( Pert of entryjexit:
Transporter signalure (for exports only): . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materals 4 i, v ’

Transporter,1 Printed/Typed Name - V J f\ % W m Month ~ Day  Year
Logiromce Yend | 1091/71/7

Transparter 2 Printed/Typzd Name' — Eonature - o Month — Bay “Yeéar

- | L1 |
18. Discrepancy

18a. Discrepancy Indication Spe_me [:] Quantity DType : D Residue E] Partial Rejection I:I Full Rejection

: : : . Manifest Refarence Numbar:
18b. Altemate Facility (o Generatar) ’ .S, EPAID Number

Facllity's Phone:
18c. Signature of Altemate Faciliy (or Generator) R Month  Day  Year

[ |

19. Hazardaus Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. . 2. 3. 4.

H110

20. Designated Facilily Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typed Nai Signature Month  Day ~ Year

me
| opaas g /g P s 0477
EPA Form 8700-22 {Rev. 12-17) Previous editions are obsclete. { ‘DESIGNATED FACILI

DESIGNATED FACILITY ——— [TRANSPORTER [INT'Li[<




A 120U 16s%y

Plgase.printar type. o » . Form Approved. OMB No. 2050-0039
1. Generator ID Nember 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 { UNIFORM HAZARDOUS g m
WASTE MANIFEST IND 005 462 601 4 | (218)398-2482 020767823 JJK
5_Generator's Name and Mailing Address ARCELORMITTAL USA LLOC Generator's Site Address {if different than mailing address)

3001 DICKEY ROAD
EAST CHICAGO, IN 46312

Generatar's Phone:

6. Transporter + Company Name e hd U.5. EPAID Number
ENVIRITE OF ILLINGIS, INC | it 0 ono 666 206

7. Transporter 2 Compaiy Name U.8. EPAID Number

I
" ENVIRITE OF ILLINOIS, INGC.-USE U EPAIDNumoer
16435 S. CENTER AVE. | | ILD 000 666 206

HARVEY. IL 60426
s Phon, [708) 596-7040 |

8. Designated Faciity Name and Site Address

gg, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 1. Waste Cod
M | and Packing Group {if any)) o, Tyoe Quaniity WV, . Waste Codes
o| X |'RQ, NA3G77, Hazardous waste, solid, n.o.s. (cadmium, M Q) Y o |B0G6 D007 | DO0s
e chromiumy},, 8, PGHI, (D006), ERG #171
2 U Py
i
= 2.
i
[%a]
3. ;
4.

14. Special Handling Instructions and Additional Information

1. 13041 f LKF DUST FROM LADLE MELT FACILITY

Box-973§

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the propér sh|pp|ng rame, ard are classified, packaged,
marked and labgled/placarded, and are in all respecls in proper condition for transpart accarding to applicable intemational and national governmental ;egufahons If export shipment and | am the Primary
Exporter, | certify that the cantents of this consignment conferm fo the lerms of the attached EPA Acknowledgment of, Consent. it
I'certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a %arge quantity generator) or B} {ifl am a small quantity generato il

- Generator's/Offeror's Pnntedﬂ'yped Name Signature —rF l Month Da Year
H onua Treakiomno W/ RIS
18 Intemaonz! Shipments I:l Import to LLS. L_..] Expongafﬁ ( Port of entryfexit: P

Transparter signature (for exports only): Date leaving U.S.:

17. Traneporter Acknowledgment of Receipt of Materials

Transpormf %%qu ( CJ\_Q-r- Slgnalu% ﬁz 3 ~ |Mogt% | Ta:'? | Yfar

Transporter 2 Printed/Typed Name ) Slgnature Month Day  Year

| I

18. Discrepancy

1éa. Disic‘repancy Indicatian Space D Quantity D Type D Residue . Partial Rejechon I:' Fult Rejection
.
Manifest Reference Number. R
18b. Alternate Facility (or Generator} U.S. EPAID Number
Facility's Phana:
18c. Signature of Alternate Facility (ar Genarator) Month  Day  Year

19. Hazardous Waste Repori Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— [TRANSPORTER [INT'L

2. 3. 4. "
20. Designated Faclity Dugner or Qperator: Certification of re\ce|pt o\qzaréuus malenals covered by the manifest except as nde\ln I{Rtp i8a \ \ \

Month  Day Year

1D\

Printed{Typed Name \ W \ Signature

EPA Form 8700-22 {Rev, 12-T7T Previous edlhons are obsclete.




067

i
% ) ) Form Approved. OMB No. 2050-003
N LT 1 GeneratcrIDNumber et 2. Page 1 of { 3. Emergency Response Phone 4. Manifest Tracking Number

4 1 UNIFORM HAZARDOUS E L -

WASTE MANIFEST IND OOS 482601 1 {218) 380-2482 0207678 2 5 JJK
5. Generator's Name and Mailing Address _ o “Generator's SﬂeAddress (if different than mailing address}
3001 DICKEY RG ADARC&:LORMWTE\L USA LLC K |
EAST CHICAGQO, IN 46312 , ‘
Generator's Phone: D40\ 200 2490 -'
6. Transporter 1 Company Name b PRI U.8. EPAID Number i
W LINOIS | 10000 eRR 208
7. Transporter 2 Company Name U.8. EPAD Number
] E Deslgnated Faclhty Name and SlteAddress EN;’”RITE QF iLLIN{:ﬂS INC USE N US EPAID Nun;ber : - .. ,
16435 8. CENTER AVE, L LD 000 666 206
HARVEY, iL 80426
Facllity's Phone: (TGB) 588-7040 i I
ﬁi:g gzé%asék?n(;TG?::;réﬁh::ygncluding Proper Shipping Name, Hazard Class, ID Number, :\!ﬂc;.comainers = gu :::i?; \15‘ Ild,g:t 13, Waste Codes
,,O: X ['RQ, NASO?ngSzGardous waste, solid, n.0.s. {cadmium, CM @ Y |DOUS {007 | D008
chramium,, il G # \ ,

5 o ) (D0086), ER ‘i?i DO40

@ .

= 2.

T}

(L]

3.
4.

14 Special Hanc.iII.n;c.j Instructions and Additional Information
i 13041 / LHF DUST FROMW LADLE MELT FACILITY

5. GENERATBR’SIOFFEROR S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
*marked ahd |abeled/placarded, and are in all cespects in proper condilion for transport according fo applicable interationaland national governmental regulations, if export shipment and | am the Primary
Exporler | cartiy that the contents of this consignment conform to the terms of the aliached EPA Acknowledgment of Cons
I csitify that the waste minimization statement identified in 40 CFR 262. 27(a} (if t am a large quantity generator) or (b) (; }Jé’rrn\ a small quantity generator) is trie.

r
X
H
i
t
i

Generatorsi()fferors Printed/Typed Name Signature - Wonth Day Year
W Mariya TTReptamng B /i A QR
e pllshiemational Shipmen's |:| tmportto U.S. D Export from Lw/{ * Port of enfryfexit: i ‘
Transporer signature {for exports only): - . ' ) . Dateleaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials R . . : : }
Tmns?ﬂjji m&d Name S/}sg l - r_\ . L_{/ - ] _Signa%b%\ %%1 ‘Day Year
Transporter 2 Pﬂntedn‘Typed Name Signature Month  Day  Year

18. Discrepancy B
18a. Discrepancy Indication Space D Quantity D Type E Residue E___' Partial Rejection E:l Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) ) U.S. EPAID Number

s i A T L

- I R T T T . P - TR SN e WA

Facility's Phone;
16c. Signature of Altermnate Facility {or Generator} . Month ~ Day  Year

||

13. Hazardous Waste Report Menagement Method Codes {j.e., codes for hazardous waste treatment, disposal, and recyciing systems)

DESIGNATED FACILITY ————> [TRANSPORTER |INT*.

1. ) . 2. 3 £\4
H11 D ~ Y Y
20. Designated Facll}xﬁm‘grfgr Operator: Cerlifi cahbp of kpelpt(of hazafdous materials coverad by the manifest exce asm:ted in em 18z~ \ i .
Printed/ Typed Nime: Q t) W SingE_ — g J . ] Month  Bay  Year
E LN d ' | ' A ) :“'-—J - (
-EPA Form 8700-22 (Rev. 1217) Previous editions are absolete. - 7 - DES i

1%\‘—




Y

" == farvein e Lt o

4 | umroRH HAZARDOUS
WASTE MANIFEST

>

(219) 399-2492

Pl s W ' ~ 7 i
Ulegloren =P b s |
o AR, / ~ < O
— Please print or type. e Form Approved. OMB No. 2060-0039
1. Generator ID Number 7. Page § of | 3. Emergency Response Phare 4, ManifestTracmg Number

020767826 JJK

- - IND 005 462 601
5. Generator's Mame and Mailing Address _ — R
3004 DICKEY RO ADARC&:LURM!TTAL USA LLC

EAST CHICAGO, IN 46312

Generator's Phone: 400 00 2400
i A F A Wl

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name R

ENVIRITE OF {LLINOIS, INC

.S, EFA ID Number
| I 0 onn6es 208

7. Transporter 2 Campany Name

U.5. EPAID Number

8. Designated Facil?ty Name and Site Address

ENVIRITE OF ILLINGIS, INC.-USE

1.S. EPAID Number

16435 S. CENTER AVE. LD D00 666 200
HARVEY, IL 60426
s | | caonysrrone _(708) 596-7040 |
ii;‘ g2&%:&1?&2?3;1?:;%@Uding Proper Shipping Name, Hazard Class, 1D Nurmber, 1N Oc;.Containers — gu ;?;:: 351 . ,rl\-,lrg? 13, Waste Codes
% T'RQ, NA3D77, Hazardous waste, solid, n.0.s. (cadmium, W @ ¥y | DOOS | DOO7 | DO0S
& ™ | chromium)., 6, PGill, (D008), ERG #171 \
o DO10
i
= 2,
] '
o
3.
4,

14. Special Handling Instructions and Additional Information

i 13041 / LMF DUST FROM LADLE MELT FACILITY

]

Exporter, | certify that the cenients of this consignment conform ta the terms of fie attached EPA Acknowledgment of Consent.
| gertify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or {|

15. GENERATOR'S/OFFEROR'S CERTIFIGATION: [ herety declare that the conlents of this consignmen are fully and accurately described ahove by the propar shipping name, and are classified, packaged,
matked and tabelediplacarded, and are in all respects in proper condition for transpert according to applicable internationaland national governmental regulations. If expart shipment and | am the Primary

if| am a small quanty_@%ﬁue.

Generator'sfOfferor’s Printed/Typad Name Signature

Mo o, Sred i tominw l

Monih Day  Year

16. 1atianal Shipmen {
Tnternatianal Shipmentp Import o U.S. DExpcrlfrom'{.’S. ¢ Port of entryfext:

TFransporter signature {for exporis only): Date leaving U.5.:

17. Transporter Acknowladgiment of Receipt of Materials

‘ i . i
Transpariar 1 Printed/Ty| d}ame Signature /% i '/'%?I Month  Day  Year
Pl st A 1 TN
TransporeraFined i yped NamE £~ I v Signalyfe.~ = Momth  Day  Year

1|

18. Discrepancy

18z. Discrepancy Indication Space

E] Quantity D Type D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phane:

1).S. EPAID Number

T8¢, Signature of Alternate Facility {or Generator}

Month ~ Day  Year

19, Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systemns)

DESIGNATED FACILITY ———> |[TRANSPORTER |INT'L <

2 )
H110

20, Designated Facility Qwner or Operator: Gestification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

PrintediTyped Name P
b S st tn b I /?'1-9«}

Month  Da Year

EPA Form B700-22 {Rev. 12-17) Previous ediions are absolete. /

Signature .
e 199 70119
DESIGNATED FACIL '




e n aam e o b s Ta_mm e ey e -

L7844

fowei” T

Farm Approved. OMB No. 2050-0039

Please print or
4 | UNIFORM HAZARDOUS 1. Generator 1D Number / 2. Page 1 of
L4-—TASTE MANIFEST IND 005 462 801 1

3. Emergency Response Phone 4, Manifest Tracking Number

(219) 399-2492 021079868 JJK

5. Generalor's Name and Mailing Address
2001 DICKEY RO ADARCELORMHTAL USA LLC

EAST CHICAGO, IN 46312
Generator's Phang; (24 Q} qgg 31 SQ

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

ENVIRITE OF ILLINOIS, INC,

11.S. EPAID Number

| ILD 000 666 208

7. Transporter 2 Company Name

U.5. EPAID Number

8. Désignated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPAID Number

16435 8. CENTER AVE. IiLD 000 666 208
HARVEY, IL 60426 _
Faciity's Phone: {(708) 596-7040 |
ga. | 9b.U.S. DOT Description (including Preper Shipping Name, Hazard Class, ID Number, 10. Cenfainers 11. Total 12. Unit
H;»I and Packing Group (if any)) o, Tope Quaniity WENGL 13. Waste Codes

=|X ['RQ, NA3077, Hazardous waste, solid, n.0.s. (cadmium, T Y |Doie (D007 D008
z i o
2 chromium),, 9, PG, (DO0B), ERG #171 \ (; 510
= Z
Ll
(L]
3.
4.

1%, Special Handling Instuctions and Additional Informalicn

. 13041 / LMF DUST FROM LADLE MELT FACILITY

(Rok-97229

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the confents of this consignmen

marked and labelediptacarded, and are in afl respects in proper condition for &ansport according o applicable infemationaland naticnal governmental regulations. If export shipment and | am the Primary
Exporter, 1 cartify that $he contents of this consignment canform to the terms of the aftached EPAAcknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a targe quantity generator} or {b} {ifl am a small quantity generator) is true.

t are fully and accurately described above by the proper shipping name, ard are classified, packaged,

&
-+

Generator's/Offeror's Printed/Typed Name Si

Manth Day  Year

oo T o v oy
6. International Shipmgnts NIRRT

T 18127104
(7 ol \———\ 7

RIINT'L

lj Import fo U.S. D Export fraprUl.S. Part of enfrylexit:
Transporter signature (for exports only): Dale leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed/Typed Name Signatur/ Month  Day  Year
A aoe Slonelorlee™ | 22 19 103119
Transporter 2 Prnted/Typed Name — el ' Signature Month  Day  Year

l..

W

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DT&‘PE

[:l Residue

Manifest Reference Numbar,

D Partial Rejection I:I Full Rejection

189, Alternate Facility {or Generator)

Facllity's Phone:

U.$. EFAID Number

DESIGNATED FACILITY ———* [TRANSPORT]

/xﬂ,’x’x.—r/fh s )

18, Signalure of Alternate Faclity {or Generator) Month  Day  Year
19. Hazardous Waste Report Managemen Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4,
H110
20, Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a
PrintediTypeg Name . . Month  Day  Year

Signatu%
|

s i A

EPA Form 8700-22 (Rev. 12.17) Frevious édifions ats obsofete” /

' / DESIGNATED FACILITY TO GENERATOR




YOI

[ ee

Please print or type Bty Form Appreved OMB No. -0039
‘—'E' UNIFORM HAZARDOUS 1. Generator ID Nu_rnben? _ 2. Page 1 of | 3,8 mergency Response Phone 4. Manifest Tracking Number
1| wastemavrest | iNDOOS 462601 1 | §219) 309-2492 021079667 JJK
‘| 15. Generator's Name and Mailing Address =y IRAITTA ; - : eratnrs Site Address (if different than maifing address)
| 3001 DICKEY ROADRCELORMITTAL USA LLC

EAST CHICAGO, IN 46312 ,

Generator's Phane: {210 309-31RG 5

6. Transporter 1 Company Namg . ’ & U.8. EPAID Number

ENVIRITE OF ILLINOIS, INC. - | ILD 000 666 208

7. Transporter 2 Company Name : T U.S. EPAID Number

|

8. Designated Facifity Mame and Site Address ENVIR‘TE OF: ILL‘NO]S, lNC-USE U.3. EPAID Number _

16435 S. CENTER AVE. LD 000 666 206

HARVEY, IL60426 - '

Facility's Phone: (708) 586-7040 ' e |

E[ilq :Eagjék?noggﬂrsj;rzﬁﬁ:nnygnduding Proper Shipping Name, Hazard Class, D Number, . .L;(:;.L‘ontainers — . (1:1u :;?éf; ‘1;‘. ,1\1,21" 13, Wasle Codes
| X |RQ, NA3DT77, Hazardous waste, solid, n.o.s. {cadmium, <0 | CM Y |DO08 (D007 D008
(=] { i
2l chrorniumy,, 8, PGl (une), ERG #171 \ (0 5576
=
T3}
]

. 3.

14, Special Handliné Instructions and Additional fnformation

- 13041 f LMF DUST FROM LADLE MELT FACILITY

fox-2856

Exporter, I certify that the confents of this consignment eonfarm fo the terms of the attached EPA Acknowledgment of Cansent.
| cerify that the waste minimization statement identified in 40 CFR 262.27(a} (If | am 2 Jarge quantity generator) or {b) {jf1 am,a small quanlity generator) is true.

15! GENERATOR SIOFFEROR’S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described abave by the proper shipping name, ard are ciassified, packaged,
marked énd labelediplacarded, and are in all respecls in proper condltion for Iransport according to applicable intemational and national govemmental regulations. If export shipment and F am the Primary

Generatot’stﬁemr‘s PrintediTyped Name - Slgnature -——;‘ — _ Month Day  Year
e THI \(’Qﬁk\ﬁ\\\\\ LA SUY A
Int 3 - : : P
ﬁ' riamationa; SpTEY Impert to U.S. Expon fmm)'s/ Port of emry.'exn
‘Teansporier signalure (for exports only); © Dale leaving U.5.;

n

17. ?ransponerAcknowledgment of Receipt of Materials

TranspnrteranngdfT%ped Namg‘}w L\ !

Year

Transporter 2 Prinfedf Typed Name Slgnalué-“‘"

Slgnalure / é
Monm%

18. Discrepancy

18a. Discrepancy Indication Space B Quantity l:l Type E:] Residue® D Partial Rejection

Manifest Reference Number: <

I:l Full Rejection

18b. Alternate Facility (or Generator) S, L1.S. EPA|D Number
Ty
e
Facility's Phone:
18¢, Signature of Alferate Facility (o Generator) ] Month  Pay  Year

||

19. Hazardous Wasle Repert Management Method Codes {j.e., codes for hazardous waste treatmen, disposal, and recycling systems)

DESIGNATED FACILITY ——— |[TRANSPORTER INT"L

_ 2 ' 3 ' 4
H110 .

P
20, Designated Facl Ilty Owner gr.Operator: Cerhﬁcaﬂon‘b[r(ﬁe‘tg{uf hazaiu‘ous malerials covered by the manifest except as nt!gd |n\em 18a

9 1M (@
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A

'

GENERATOR

. Page 1 of | 3. Emergenicy Response Phone 4. Manifest Tracking Number

1 | @18 3992482 021079666 JJK

Generator's Site Address (if different than matling address)

UNIFGRM HAzZARDOUS |1 Generalorlo Number

WASTE MANIFEST ~ tND 005 4872 601

5. Generator's Name and Mal ling Address
3001 DICKEY ROADARCELORMWTAL U

EAST CHICAGO, IN 46312 .
Generatar's Phone: {M40GY RGG._R4{ 20
6. Transporter 1 Company Name i 1.5, EPA 1D Number
ENVIRITE OF ILLINCIS, INC. |_1LD 000 666 206
7. Transporter 2 Company Name LS. EPA ID Number
. I
8. Deslgnated Facilty Name and Site Addfgss ENV‘RITE DF H_LiNOlS INC _USE 1.5, EPA 1D Number
16435 S. CENTER AVE. o " ILD 00O 666 206
HARVEY, IL 60426
Facility's Phone: (fGB) 596 f040 : ‘ i |
ii;l ::dLil:Sw?;Tsesjgrgh::ygnclud|ng Proper Shipping Name, Hazard Class, i Number, ) Lt.Containers — gu :,.,Dt:-f; :31 Eg;t 13, Wasle Codes
X |'RG, NA30D77, Hazardous waste, solzd n.o.s. {cadmium, O Y |DO0s (D007 (D008
chromiumy),, 9, PG, (D008), ERG #171 \ Q; —5
2.
3.
4.
7y ;pe.clai Handlr.mg Instructions and Additionat Information . 7

b 13041/ LMF DUST FROM LADLE MELT FACILITY

L 0P qeT

15 GENERATOR SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this con5|gnmentafe '

fy and accurately described above by the proper shipping name, and are ciassified, packaged,
marked and iabeledlplacaru‘ed and are in all respects in proper condition for fransport acsording to applrcah 2 internationzl and national governmental regulations. If export shipment and | am the Prmary
Expaorter, | certify that the contents of this consignment conform {o the terms of the attached EPAAcknn}aﬁEdgment of Consent.

i cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if [ am a large quantity génerator) ar (b) {iffam a small quantity generalor) is true.

Genera’ion’lefferor’s Printed/Typed Name "SlgnatuW Mot Day Year
S VSPITEN Taml’\r\\\m\\ [ 1A61(g

16. Int ?n“_fnharshl mEng
me PSR [importto U, e fro Portof enlryfexit:
Transporter slgnalure (for exports only): Dale leaving U.S.:

7. Teangperier Acknowledgment of Receipt of Materials

Transporter 1 Pnnedn‘Typed Name Signature

Month Day  Year

[<71881 4

N i Monh  Day  Year

| g2 .
18. Discrepancy

18a. Discrepancy Indicafion Space D Quanlity D Type D Residue |:| Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator} 0.5, EPA ID Number

Facility's Phone:

48c. Signature of Alternate Facility {or Generator) Month Day  Year

19, Hazardous Waste Report Management Method Codes (1.¢., codes for kazardous waste freatment, disposal, and recycling systems)

DESIGNATED FACILITY —— [TRANSPORTER INT'L |-

2 3. 4.

H110 \

~

20. Designaled Facilily Owner grQperator. Certification of'}ecea‘p\bgf hazardeus malerials covered by the manifest except as ?R(ed & ltem 182 E \ \\

BN A A~ e SO W T
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' 4 | UNIFORM HAZARDOUS | 1- Generator ID Numbsr <. Page 1 of | 3. Emergency Response F"!lone 4. Manifest Tracking Number -
[{ wasTe MaNIFEST IND 005 462 601 1 (219) 369-2492 0210 796 6 5 JJK

5. Generator's Name and Malling Address

3001 DICKEY ROAD

EAST CHICAGQ, IN 46312
Generalor's Phone: (_'7_1 Q) iele]

ARCELORMITTAL USA L g

Generator's Sile Address (if different than mailing address)

3180

ENVIRITE OF ILLINOIS

U.s. EPA_!D Number

| ILD 000 666 206

6. Transporter § Company Name
_INC.

7. Transporier 2 Compary Name

{.5. EPAID Number

[

b3

| 8. Designated Féci!ity Néme_ and Site Atdress ]

16435 8, CENTER AVE.

HARVEY. IL 60428
FaciitysPhone: {7 08) 536-7040

ENVIRITE OF ILLINOIS, ING.-USE

LS. EPAID Number

ILD 000 666 206
I

9b. U.S, DOT Bescription (insiudin }
- and Packing Group (if any)) -

9a.
HM

13

¢ Proper Shipping Name, Hazard Class, 10 Number,

10. Containess
’ ’ ' Na,

. Total
CQuantiy

12, Unit
Wivol,

13. Wasle Codes
Type

X
chromiumy),, 9, PGifi, {D008), E

k3

L
'RQ, NA3077, Hazardous waste}
R

DOOs |DOO7
DO10

CM 608

G

solid, no.s. (ca_d-mium,
3#171 \

SR
4

P

2.

GENERATOR.

14, Special Handling Instructions and Additional Informaticn
. ‘_13841'('LRF-QUST FRO

M LADLE MELT FACILITY

i\

1| |15 GENERATOR SIOFFEROR'S CERTIFICATION: I hereby
"l - marked and labelediplacarded.&nd are in all res

! pects in proper conditicn for transpart accordin
Exporter, | cértify that the conleris of this consignment conform to the terms of the atiached EPA Acknowledgment of Con

declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
9 to applicable inemational and national governmental regulations. If expert shipment and | am the Primary

t. .
(a) {if }am a large quantity generator) or (b) (if}?r;: a smell quantity generator) is true,

Transparter signalure {for exports only):

- certify that fe walste mirimization statement identified in 40 CFR 262.27 *
| Genarator'siOferar's Printec/Typed Name : i : . Signatu;%/r ey @h '9535: Year
Maciua ACOOY O I 4 BN | vl
16. International Shipmelis . AT S N \
Import to U.S. Port of enlryfexit; .

Export fram LS. =
- i Date leaving U.S.#

17 Transporter Acknowledgtent of Receipt of Materizls

f e " ?' ,:'( +
TransportemPrfnledﬁTypefNFhe- : M{ Signature / //’fé o Menth  Day ~ Year
A o LAASINES (LG pe iy (S
Transporter 2 PRmedTyped Name © + [ = v Signature L 7 Month  Day  Yea

l [ 1 ]

18. Discrepancy

18a, Discrepancy Indication Spaca ]:J Quardly

D Type D Residue

Marifest Reference Number:

D Partial Rejection D Full Rejection

18b. All_emgtg'Faci!i‘ty {or Generator)

Facility's Phone:- .

U.8. EFAID Numher

18c. Signature of Alternate Facilitj for Generatcr}-

Year

DESIGNATED FACILITY  —— TRANSPORTER {INT'L [+——

Month  Day
18. Hazardoys Waste Report Management Method Codes (i.e,, codes for hazardous waste treatment, disposal, and recycling systems) ) “
2. - B X 4,
H110
20, Designated Facility Owner or Operator: Ceriffication of receipt of hazardous materials covered by the manifest except as ndled n ltem 182
Month ~ Day Year

Signature w /ﬂ I é{?ﬁ Z7| /41

Printed/Typed Name
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UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST IND Mez 601

Y
—

2.Page 1of | 3. Emergency Response Phone

1 (219} 399-2482

4, Manifest Tracking Number .

5. Generalor's Name and Maiing Address =
30041 DICKEY RO, ADARC::LORMITTAL us

EAST CHICAGQO, IN 48312
Generator's Phone: {21 Q} 20624820

Generator's Site Address (f different than mailing address)

021079664 JJK

6. Transporter 1 Company Name

ENVIRITE-OF ILLINOIS, INC.

U.S. EPA ID Number

| ILD 000 668 206

R52 Traisparter 2 Company Name

U.S. EPA ID Number

;&Eéé:ﬁign‘ated Facility Name and Site Address ENVIRIIE OF ILLINO;S

[ [&E e ING. _USE US EPA D Number o
| 16435 8, CENTER AVE. ILD 000 666 208
HARVEY, IL 60426
Facility's Phore: (708) 596-7040 ’
95. 9b. U.8. DOT Description (fncluding Proper Shipping Name, Hazard Class, 10 Kumber, 10, Conlainers 11. Tatal 12. Unit 13. Waste Codes
| 1M [ and Packing Group {if any) il . No. Type Quantity WL, ’
| X |'RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium, Cw Y |D006 D007 |DO08
g | chromium),, 9, PGIH, (DO0S), ERG #171 \ @ 5075
Sz
i
&
)8
=
4,
. twl 4
14. Special Handling Instructions and Additional nformation
- 13041 / LMF DUST FROM LADLE MELT FACILITY .
5. GENERATORS/OFFEROR'S CERTIFICATION; | hereby declare that Ihe contenls of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and-lzbelediplacarded, and are in all respects in proper conditicn for transport according fo applicatle international and national governmental regulations. I export shipment and | am the Primary
Exporter, | certify that the contefils of this cansignment confom ta the témms of the atfached EPA Acknowledgment of Consent, -~
| cerlify that'the waste minimizafion statement identified in 46 CFR 262.27(a) {if | am a large quantity gerierater) or (b} {ifl am a small quantity generator} is frue, v
Generator's/Offeror's Printed/Typed Name ’ SignatLy T ¢ Monh Day T Year
“L?%AQH"E!A NCED Y aShGY | L A A7 1301 8
1 .IntemaonaS;p?“Eﬁ% I:I I T T T p———y 7‘/ ——— " o
e : Import to U.S. Export fromA41'S. Port of enfryfexit;
L_E Transporter sigrature (for exports only): Date leaving U.S.:
" {17. Transporier Acknovledgment of Receipt of Materials

Month  Day oar

DA

d Name = °

Transporter 1 Printed/Typed Nan‘r ) : M{\
(N U gt Un/ K&
Transporéer 2 Prinle [A = N

Signature

l

Tanature " / o

“Month  Day  Yehr

|1 |

18. Discrepancy

18a. Discrepancy Incication Spage ] Quentiy DType .

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facllity {er Generator)

Fagiity's Phone:

LS. EPA ID Number

18c. Signature of Altemate Facility {or Generalor}

Moath  Day ~ Year

[ |

18, Hazardous Waste Repor} Management Method Codes {i.2., codes for hazardous waste treafment

, disposal, and recycling systems}

DESIGNATED FACILITY ——— [TRANSPORTE

1. 2

H110

3.

20. Designated Facility Owner or Operafor: Cerlification of receipt of hazardous malerias covered by

the manifest except as nded in Hem 185

PrintedTyped Mame

rdan 2 Srpey

Month  Day  Year

N EAEOAVE:

FAY a g 2 )
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